NOTE: This application is not
for use by out-of-state licensees.

Application for Registration of Locally Licensed 113/700116
Electrical Contractor, Fire Alarm Contractor or Sign Specialty Contractor
Michigan Department of Energy, Labor & Economic Growth
Bureau of Construction Codes / Electrical Division

P.O. Box 30255, Lansing, MI 48909

517-241-9320

This form can be completed by www.michigan.gov/bcc
tabbing to each field and typing

in the required information.
Registration Fee: $25.00 (113)
Initial Construction Lien Fund Fee: $10.00 (700116)

P | ciar

Agency Use Only

Authority: 1956 PA 217
Completion: Mandatory
Penalty: License will not be issued

request to individuals with disabilities.

DELEG is an equal opportunity employer/program. Auxiliary aids, services and other reasonable accommodations are available upon

Instructions:
e Complete and sign application. Type or print in ink.

e Acopy (frontand back) of your current contractor license and current master or specialistlicense must accompany

this application.

» An applicant for an electrical contractor or fire alarm contractor license shall pay the $10.00 Homeowner Construction

Lien Recovery Fund fee required under 1980 PA 497, the Construction Lien Act.

e Enclose acheckfor $35.00 (for electrical contractor or fire alarm contractor) and $25.00 (for sign specialty contractor)

made payable to the State of Michigan.

» Mail completed application, copy of locally issued licenses (front and back) and payment to the address listed above.

Applicant Information

COMPANY NAME

TELEPHONE NUMBER (Include Area Code)

ADDRESS CITY TOWNSHIP
COUNTY STATE ZIP CODE
NAME OF CONTRACTOR OF RECORD

ADDRESS CITY TOWNSHIP
COUNTY STATE ZIP CODE

NAME OF QUALIFYING MASTER ELECTRICIAN, FIRE ALARM SPECIALTY TECHNICIAN OR SIGN SPECIALIST

LICENSE NUMBER

Certification and Signature

| certify the information provided is true and accurate to the best of my ability.
statement is cause for rejection of application or revocation of license, if issued.

| further understand falsification of any

OWNER'’S SIGNATURE

DATE

BCC-954 (Rev. 1/09)
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